It is obvious that endocrine disorders in childhood and infancy covers such a vast field that it can not be covered in a short introductory paper. In the following an attempt is made to discuss these disorders from a general and especially paediatric point of view, mentioning some of the problems encountered by the author.
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It may be asked why endocrine disorders in children should be treated as a special subject. (1944) (1945) (1946) (1947) (1948) (1949) (1950) (1951) (1952) (1953) (Fig. 2) shows that most of the girls have a height which is within normal limits but that 17 are below the lower limit. Fig. 3 shows the corres¬ ponding findings in boys. Here the height of 7 patients is below the lower limit. In all of these 24 patients the thyroid medication has not been satisfac¬ tory. Dr. d'Avignon has found that in these cases the medication was started late or had been sporadic or that the dosage had been too low. The distribution of patients in different groups with regard to their mental development is shown in Fig. 4 regard to thyroid treatment ( hyperplasia by adsorption chromatography and infrared spectrography. The diagram (Fig. 5) (Fig. 6) 
